2002 UNIFORM BUSINESS REPORT (UBR) Mar ISF‘IZIG%IZ)S'OO am

b
DOCUMENT # P98000096020
e e Secretary of State
QUALITY RESPIRATORY CARE, INC 03-18-2002 90004 036 ***150.00
Principal Place of Business Mailing Address
15121 SOUTHWEST 159TH STREET 15121 SOUTHWEST 159TH STREET vUuUg]y)
MIAMI FL 33187 MIAMI FL 33187
S S— VAU ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0876229 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired a $8'75 Rdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e - e — L - e e e - Name  _ . ~ ;
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#

CR2E034 {9/01)

SIGNATURE
A Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agen signaturs requirsd when reinstating) DATE - :

9. Thig*Corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . i R . AT
. “Tax fingy oquirement and o1eets to do 50, ’ Afer May 1, 2002 Fee will be $550.00 10- Llection Campalgn Financing +_ 'fdi-?jo May Ee
Lis (Sge criterigon backy .. Make Check Payable to Department of State s wien edtoFees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCARS IN 11

TILE PSD [ Gelete TITLE [ Change  [7] Aadition

NAME MARAGH HEMWAT"E NAME
-~ streeranokess | 19121 SOUTI'IWEST 159TH STREET STREET ADDRESS

“ov-stze  |MIAMI FL 33187 : CITY-ST-2P
TLE VD O Delete THLE : [ Change [ Addition

HAME MARAGH, RAMAESH NAME

stheeT anoeess | 15121 SOUTHWEST 159TH STREET STREET ADDRESS

omv-st-ze |MIAMI FL 33187 CY-ST-2P )

TITLE [ Delete TILE B (T change [ Addition

NAME - - . . . b name A

STREET ADDRESS STREET ADDRESS - - T

CITY-57-2IP CITY-ST-2iP

TILE [ Delete TITLE (] Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [J Delete b e [ change 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-2P

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-20P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveyor trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment fith an a@fdress, with all gfher like empowered.

SIGNATURE: .{9%

TEN RPN TIA

A O I

.TURE AND TYFED DUHINTED HAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

AV 999/620



